" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... [@,...4’ ......... Primory Registration District No. gﬁ 3 ‘:"'

FLED MAR 51957

STATE FILE NUMEEH

.. Registrar's Noé..g ........ -

10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

durlna mosat 0 éworkinﬂ tife, even if retired)
House eeper

Home

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY Johnson a. STATE Missourt b. COUNTY Joh,n.so admiszion}
b. Cgl';Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY W : 0;/\) Inside Limirs
OR 7
Town Warrensburg, Ye¥ggNeO Town _tarrensbirg, 2 Yesif Snao
e. FULL NMAME OF (H NOT inhospital, givelocation)fLength of stay in b f
HOSPITAL OR d. STREET {If ourside, give Ioraluon) Reside on Farm
INSTITUTION Robbins Nu.rsing Ho » 2 yrs., ADDRESS 307 West Sou,th YosO Mo ENO
3. NAMEK OF Firut Middle Lot “ |'4. DATE ‘Month Day Year
DECEASED oF
(Type or print) BETTY SHORE oeaTH e bruary 23rd. 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED B. DATE OF BIRTH 9. ’AGE (f?"!‘twia IF UNDER 1 YEAR |IF UNDER 24 HRS,
@ rihday) | Months | Daw Howrs | Min.
Female White ¢ wivowen (] /5 oivoreen U November 16,1867 ég |

11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?

Sweet Springs, Missourin

U,S.4,

13. FATHER'S NAME

Johnson Shobe

14. MOTHER'S MAIDEN NAME

Elizabeth Calmes,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves, mo, or unknpwn) | (IS aws. gise war or dater of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

no no none Mr. N.Shobe, Warrensburg, Missouri
18, CAUSE OF DEATH {Enler only one cause per line jor {a), (b) end fc).] ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND TH
IMMEDIATE CAUSE (o) *
-*
Conditione, if any,
which pave rfu fo DUE T? ® 3 N
: 4 c:uu ;e + o -
#ating the under- .
z lying  cause losl. DUE TO (¢)
=] PART Ik, OTHER SIGNIFICANT CONTATIONS CONMTRIEUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1} 3. WAS AUTOPSY
- PERFORMED?
g 3 3 l X ves [ no VD
£ | 20a. acciDent SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part Il of ifem 18.) ’ =
g ] a a
# 20c. VIME OF  Hour Month, Day, Year -
b INJURY . . m. '
E p.m, .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE O farm, foctory, atreet, office didg., etc.)
WORK AT WORK
2i. | attended the deceased from _* # =2 A and Iast saw P27 alive on
Death occurred at 9 SOP.Mn m on the daj stated above; and to the best of my knowledge, from the cauases stated.
ZZa. SIGNATURE (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
; : - Warrensburg, Missouri; 2~25-57
23a. BURIAL, CREMATION, ATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn. of county) (State)
REMOVAL {Specify) . . - )
Burial 2-26-1957 Oak Hill Cemetery, Butler, Missourti.

24. FUNERAL DIRECTOR ADDRESS .
R.4.Brauninger, Warrensburg, Missoun

25. DATE RECD. BY LOCAL REG,

1. Fe8.23 1857

IZ. REGISTRAR'S SlGHATURi ”

{Licensed Embalmer's Stat

t on Reverse Side)



IO .'.

-

oo+ wrhwestes <. v0 . “STATEMENT,BY:LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by cref.... L. TR SRS s .....7, Student Embalmer No.........
&l l -

Workihg' under my personal supervision.. -

Student ... ... ..l

Ltcensed Embalrne ¥ No jh)

5 - ‘“_, T _ N G U W o X Address.%.. et
Y . < - . . E i i

Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. - (F
-to comply with the above constitutes grounds for revocation of license).

- 7 If embalmed by a STUDENT, he also shall"sign in his" OWN handwriting. T ok
If th1s body is not embalmed, fact should be so stated above.




